2021 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLIPPER BLUE INTL, CORP.

DOCUMENT # PO0000029315

Principal Place of Business

3425 COLLINS AVE.. #1401
MIAMI BEACH FL 3314

Mailing Address

3425 GOLLINS AVE.. #140t
MIAMI BEACH FL 33140

2. Principal Place of Business
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3425 COLLINS AVE., #1401
MIAMI BEACH, FL 33140
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City

Zip Code

FL

8. The above named er}i

SIGNATURE A

3 this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2-19-6/

Signature

ed Wt*nenla of registared.agent and title if applicabls.

(NOTE: Registered Agent signature requirad when reinstating)

DATE
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